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Under the penalties of perjury, I declare that I have examined this return, including all accompanying documents, and to the 
best of my knowledge and belief, it is true, correct, and complete. (Do not send payment with this report.)
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Total amount reported Please print the total amount reported for the year in the 

space provided to the left. Also print this amount on Line 2 on the face of the return.

Semi-monthly Filers: Please print the amount withheld in the appropriate 1st and 2nd half boxes.

Monthly Filers: Please print the amount withheld in the 2nd half box.

Quarterly Filers: Please print the amount withheld in the 2nd half box for March, June, September, and December.
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